MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 O41 Lys 


9 
3 CERTIFICATE OF DEATH : 1/6 6 
S Reg. Dist. No./....00...[ yess 
8 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Ve RS -3 
i an county _ GARRETT’ MARYLAND state We VA. ____counry PRESTON 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) lace) OR ’ 
TOWN x Shi town AURORA. 
HOSPITAL OR STREET | (if rural give location) 
STREET ADpDREss GARRETT OOUNTY MEMORIAL  HOSPI BOX 8, "A 
3. NAME OF ” (Piest) (Midge) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ’ OF 
(Type or Print) ROSE CATHERINE BAKER. peatn: OCTOBER 129, phi 
5. SEX: $s. save OR 7 pie Se le 8, DATE OF BIRTH: 9. AGE last birthday ;| Ir UNDER J Year| IF UNDER 24 HRS. 
A 0: . Months; Days | Hi Min. 
FEMALE Wats (Specify): WIDOWED. 8-13-1882 ae lon’ el ays ours | in. 
“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Dy, 4 COUNTRY? 
HBude ti fe Own Home W. VA. A U.S.A. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


SWICK, Lloyd Liza Halterman 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 

-no ja ee) William Baker Aurora, W. Vas 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY “Yee TO DEATH 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Immediate cause fa)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ) 

giving rise to the above cause 

stating the underlying cause Iast. DUE TO; 


iG 
11. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful! 


* age is especially important. Physicians: please write the causes of death clearly and legibl 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
¢ | Yes Nol 
‘ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
y SUICIDE xy oflice bide., ‘ete.) | 
I 3 HOMICIDE fugu 
TIME (Month) (Day) (Year) (Hour) TERE OCCURED HOW DID INJURY OCCUR? 
Se OF Whiie at Not While | 
s INJURY m. | Work At 


t Work 
22. I hereby cerfify that I attended the deceased tron Ve EL 05S, ht 2. 193, that I last saw the deceased 


alive o a he ot 2 at death occurred at . Gu rls. we) TBomn the causes and on the date stated above. 


Degree or title) ADDRESS Sf Vay) DATE S}GNED /_ 
Zz foe Alt A. (EF30AS 
OR CREMATORY LOCATION (City, town, or counfy) ‘State) 


| Preston Cow, W. Vae 
R ey Y ome ADDRESS: 
GZ : Oakland, Md. 


23. CRE \MATIO} 


REM OVAL a Gprecitn i 


nr Vik LOCAL 


j 


PLEASE WRITE P: 


vs. s4@. 


4 4\4 Hy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | J10 


CERTIFICATE OF DEATH Reg. Dist. No 2. 
7 2 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
P=) 
& COUNTY Garett MARYLAND STATE Ma county Garett 
Pp ene (it outside corporate limits, write RURAL | LENGTH OF STAY 


gibly. 


ine give negrest_town) ‘Gn this place) cry, (If outside corporate limits, write RURAL and give nearest town) 
re - a 
tr fe town Rural Grantsville Md 
INSTITOTION OR STREET (If rural, give location) 
STREET ADDRESS V4 ADDERES 
+ 
s 3. NAME OF First) ‘Middl a 
DECEASED: (First) 2 iddle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Merrtan Ba {Fieae Durst DEATH: JQ - 72 - 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MA! . DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HiS. 
RACE: WIDOWED, DIVORCED Months] Daya | Houra | Min, 
White MéPried -24-1905 48 os 
Ta, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 7 12, CITIZEN OF WHAT 
work ee most of working life, INDUSTRY: COUNTRY? 
ovens Satine) ws ¢ N 


1s Ri Abs GRae kaye Lea! SA __ 


Susan Durst 


13. FAT! AME: 


William House 


15. Was Dscrasep Ever In U.S. Armen Forces? 16. SOCIAL Security No.: | 17. INFORMANT & ADDRESS: 
5, no, or ank,)) (IE Yes, give war or dates of | 
ee) _ 22328 Llofd Durst. Grantsville Ma 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ine eee 
\ oo nek (a).....ancinoma of uterine cervix with e Ea 
DUETO multiple abdominal metastases oF" years 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and le 


« ©@ 
(-) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
August 13, 195 Carcinoma of cervix, stage two | Yes] Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE tusury’ i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ile at Not while 
INJURY M. | work{} at work {J 
22. I hereby certify that I attended the deceased from.AUSs....1..., 19d... , to. septembeg 1952+ I last saw the deceased 
alive on......8@pi 649.93. d that death occurred ak 45. gateng Bhan from the causes and on the date stated above. 
SIGNATUR: ed tl ‘GREE OR TITLE) ADDRES§3versdale, Pe nnsylvania POPE AGNEP 


23. BURIAL, CREMATION | DATE THEREOF OF CEMETERY OR CREMATORY ees (City, town, or county) (State) 
MOVAL {Specify) : 


DATE REC’) BY LOCAL 


"a /ss 


‘] 


Vi 
ie 


$°A fVTUNd 


i] 


As iI 
|] NC 
(] mA \"a c (Qh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 : 
3 CERTIFICATE OF DEATH Reg. Dist. No.. 
- I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Aw 
a country Garrett MARYLAND srareMaryland ___counry Garrett 
. Z oy ue outside corporate Led write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
w bay and give nearest town in this place) R 
Town Wit. bake Park, yrs. TOWN Mt. Lake Park, 
: HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
sTREET aApprEss Loch Lynn Loch Lynn 
3 ee Se " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Garnie Bittinger Gower peaTH:OCtober 18, 19 53 
5. SEX: $. gouge OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [Ff UNDER I Year| ir UNDER 24 HRS. 
: Wino IVORCED, Months) Days | Hours | Min. 
Female | White | teniWidowed” | 4/9/1900 Bei.) gt || Peer | 
“Tea. USUAL OCCUPATION. Give kind” of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign countey): |12. CENZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ret hese ife 
13. FATHER’S NAME: 
Amos Bittinger 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


own. Home Maryland 


M4. MOTHER’S MAIDEN NAME: 


Elizabeth Brenneman 


17. INFORMANT & ADDRESS: 


U.S-Ae 


16. Soctan Security No.: 


/ no service) Dwight Gower Mt. Lake Park, Md. 

18, MEDICAL CERTIFICATION eer eee 
kL rig OR CONDITIONS DIRECTLY G TO DEATH ae eae 
4-65 J. cause By iss 


Antecedent causes (s) 

Perey gencioenss if any, (B)inete 
giving rise e above cause 

stating the underlying cause Ist, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information care 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
C | sastad 
21. ACCIDENT (Specify) PLACE (Home, farm, 22 factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg., ‘etc.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m, Work 1) At Work | 
22. I hereby certify tha$ I attended the deceased from ‘oly. 19%, to 1.0. ttt 199.2... , that I last saw the deceased 


{ 19.7, and that Sy ae at 9240. P.M, trom the causes and on i; date stated above. 


(Degree or tit! &. SF Wioe ud ATE BNism 
AME OF CEMETERY_OR CREMATORY Worn (City, town, or count?) tate) 


Near Mt. Lake Park, Md. 


pecially important. Physicians: please write the causes of death clearly and legibly. 


age is es) 


“WRITE PLAINLY, 


ca 
By 


VS. A 


S °A Nvayng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | () | ()' 


e@ | CERTIFICATE OF DEATH Reg. Dist. Nod 
eo 

~ . "4 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

a county Garett MARYLAND state Ma country Garett 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) 
TOWN 


(in this place) coe (If outside corporate limits, write RURAL and give nearest town) 
town Jennings 


HOSPITA’ 


" STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS L ADDRESS: 
6 3, NAME OF (First! Middl ‘L: 4. TE ith! 
DECEASED: Ca (Minale) Cast) DA (Month) (Day) (Year) 
(Type or Print) ther ae DEATH: 1Q I9 s 
6. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
peck) & 
Female | white Warried 22-1875 78 om.| | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work eas during most of working life, INDUSTRY: COUNTRY? 
oven HH Gse Wife None Grantsville Md TSA 


13, FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


__Conrod _Weyers Marelret Durst 
15. Was Deckasen Ever IN U.S, Arstep Forces? 16. Soctau Security No,: | 17. INFORMANT & ADDRESS: 
i No, or cil {If Yes, give war or dates of 


service) | WCU 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . . Oa 


. 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ce) | 
Il. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION: / 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
- t/ | Yes) NoX 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
io SUICIDE OF office bldg., etc.) | 
z HOMICIDE INJURY | 
< TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
rl OF While at Not while 
Yd) a INJURY M. | work(] at work J 
E 22. I hereby certify that I attended the deceased from. QEMovsssnry 19NZ.., to. Cer....., 195.3.,, that I last saw the deceased 
2 alive on. QUY....f....., 194.3, and that death oceurred at 2.39.L-...m., from the causes and on the date stated above. 
mg BE SIGNATURE : : (DEGREE OR TITLE) ADDRESS 4 p DATE SIGNED 
am luiBitehw0, On, Wap, q. (JO -/L- SF 
n | DATE THEREOF AME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 
s | 
e le | LO-18. 
Se RE IGNATURY 24, FUNERAL DIRECTO! ADDRESS 
a 
S GIOCA LN EN NW Mle lohan gy Grantsville Md 


‘S$ “A NvaTNa 


afl 
Mey / # 


\ 3) @ 


MARGIN RESERVED FOR BINDING 


trect 
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WRITE PLAINLY; 
y age is especially important. Physicians: 


S 


please write the causes of death clearly and legibly. 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i OLY, 
CERTIFICATE OF DEATH SP": 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Garrett MARYLAND state Penna. count¥’ ayette 
eee (If outside corporate i aa RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) OR 
fOwn Oakland, “yrs. Town Pairchance 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET abpRESSCuppett Nursing Home ¢ 33 East Chureh St. yi 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(hve or Prin) George Jordan peatwOctober 30, 1 53 


5. SEX: a color OR ce ane, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: [toni Dave [sr [tm 
i IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White Sree en ded 3/24/1877 1 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: —_— COUNTRY? 


Rettréa"Stone Mason |for Coal Mine Pennsylvania Res U.S.A. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Benjamine Jordan Margaret Wood 


15 Was Deceased Ever In U.S.AnMep Forces?| 16. SoctaL Securrry No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (if Yes, give war or dates of 


Z_no service) 211-03-3096 |James W. Goldsboro Fairchance, Pa, 
18, MEDICAL CERTIFICATION interval’ (pateall 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, at Dengh 


Tarmediinte cause 
Antecedent causes (s) 


ect Ae eon areas, if any, 
iving rise to e above cause 
stating the underlying cause last, DUE TO 


(ec) 


1” OTHER SlGNIFIGANT CONDITIONS = 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 2 

related to the disease or condition causing entn LL [ aso 
prawn | 9b. “MAJOR FINDINGS OF OPERATION AUTOPSY 


g ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) aks 
SUICIDE office bidg., etc.) 
HOMICIDE fury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work 


22. I hereby err if; ae I attended the deceased from “+ 4 oT, oad 4 = we oO... , that I last saw the deceased 


os. bove. 
Arettcom “wei and on the date ie stated al ee . 


0/20/53 


RIAL, Sia LOCATION (City, town, or countf) (State, 
moval (Specify) 


4 T: ‘ee B D 2 mee ie id, Fayette ADDRESS 
Bi) J cs fi : Oakland, Md. Riis 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Feu f 
CERTIFICATE OF DEATH Reg. Dist. Ni 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY b& ORRE a MARYLAND STATE Mp fasnoowser e AR RETT 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
oR andcaiag Giesvercteeen) e Gn tila: plat en CITY (If Sulside sorporste limits, write RURAL and give nearest town) 
‘OWN 


HOSPITAL OR sl ha Re WLETAS Town SEN YN « VES 


STREET (If rural, give location) 
INSTITUTION 0: 

STREET appress y/ 9 WS i RS} VA bhi E ADDRESS 

. NAME OF (First) (Middle) KESM 4, red (Month) “ay (Year) 


DECEASED: NER pean; Oe 77 » 53 


(Type or Print) Be NIA MIN Ce 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE 7, er IF UNDER I [ir UNDER T Ean IF UNDER 24 ITS. 
WIDOWED, DIVORCED, Hours | Min. 


Mace WH WE oes ZR SEPI. 1%, IST, * ascend Peal Days eae Min. 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND ox SUsiNESS OR | 1. BIRTHPLACE (State or 7 country) ; Tz. COU EN OF eS 


work done durin: ost of working life, INDUS' OUNTRY? 


even if retired) Ee r ROCERY EStV ROS WIA US fi. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Tor _ NESNER UNKNOWN 


“Is. Was Deceasep Ever I U.S. Anmep Foncus 2) 16, SOCIAL SecUnitY No.: | 17. INFORMANT © ADDRESS: 


(Yes, no, gr unk,)| (If Yes, give war or dates of z ‘ : re 
Wo service) “ Node MEV (ss KEsWER, keroew7, Mo. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: poe peta 
; 


ZX a Af ONSET AND 


Immediate cause 


Supply every item of information carefully. The 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 

(c) 


Il, OTH. SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19>, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


0 YesQ Nof} 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, stre (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. 


SUICIDE or office bidg., ete.) 
MOMICIDE INJURY 


aoe (Month) (Day) (Year) (Hour) | INJURY OCCURRED a HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [) at work 


22, I hereby Ok that I attended the deceased fromeg 
alive a) - 19d? and that death occurred at. 


8 ATURE vont OR TITLE) DDRESS DATE SIGNED 
3: Dr. A. bh. Yr Ocho 
3. BURIAL, CREMATION AS ily eal NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


= 
2 
3 
& 
3 
e 
[I 
& 
Hy 
3 
a 
3 
og 
fe) 
3 
= 
3 
Et 
5 
o 
ovo 
3 
2 
ea 
fal 
Es 
® 
3 
os 
2 
f=" 
z 
a 
3 
a 
z 
a 
43 
a 
= 
a 
£ 
2 
A 
3 
a 
o 
it 
o 
& 
3 


Lope (Specify) : 


RPNTSV ILE Gentared Cranzs Vee . 
gs 0 y BY LOCAL ltt TURE £ 24. FUNERAL DIRECTOR ux ADDRESS 
ro oo ew pata i a Dim Min Lobuge phen Cpt EE 


d ‘A nwa Ing oD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q110 


CERTIFICATE OF DEATH Ree. Dist. No. Le 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garrett MARYLAND stare Marylandgoyyry Garrett 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) y (in this place) CEry. (If outside eorporate limits, write RURAL and give nearest town) 
—jouAceident, Md. __/ Life Town Accident, Md. ues 
STREET (If rural, give location) 
INSTITUTION OR _ 
STREET ADDRESS ADDRESS 
3. NAME OF First) ‘Middl Li 4. DATE th: 
DHGuSES: ¢ ) : (Middle) (Last) Be (Month) (Day) (Year) 
(Type or Print) QLARENCE FRItDRICK KOLB peatu: Oct. 21 19 5S 
5. SEX: 6. eee OR cA BE ee 8. DATE OF BIRTH: 9 AGE last birthday: | ir UNDER I YEAR | IF UNDER 24 HhS. 
9 Sa 2 Months | Days | ours | Min. 
Male |Wnite Srl) Married |July 2, 1888 65 5, | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR {| Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work jecne during most of working life, INDUSTRY: COUNTRY? 
even if retired): Parmer Owner Accident, Md. U.S.A. 


13. FATHER’S NAME: 


John Kolb 


15. Was Deckasep Even IN U.S. Anmep Forces 7 
4- no, or unk.)| (if Yes, give war or dates of 


service) 
‘ps JASES OR CONDITIONS DIRECTLY 


t 
Immediate cause 


14. MOTHER'S MAIDEN NAME: 


Mary Catherine Georg _ 


17. INFORMANT & ADDRESS: 


Mrs Cora M. Kolb, Accident, Md. 


16. Soctau Secunrry No.: 


nonw 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


NG INK. Supply every item of information carefully. T 


D 
age is especially important. Physicians: please write the causes of death clearly and legibly. 
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a 
a 
z 
a 
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a Antecedent cause(s) 
et Diseases or conditions, if any, 
E giving rise to the above cause 
2 stating underlying cause last 
2 Tl. OTHER SIGNIFICANT CONDITIONS: 
to Conditions contributing to the death but not | 
fa related to the disease or condition causing death. 
a 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= YesO No 
me 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
is) SUICIDE OF office bidg., etc.) i 
Zz HOMICIDE INJURY i 
< TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
nel OF Whileat Not while 
A INJURY M. | workt] at work 
el 22. I hereby certify that I attended the deceased from@sty.:..em., 1950 Oka fa, 19.43, that I last saw the deceased 
Gd 
fe alive on...ek 11, wet, and that death occurred at.....4%4 22% m., from the causes and on the date stated above. 
a EB SIGNAL EGRER OR TITLE) ADDRESS DATE 
~ ZZ. 
bg a Ca 2 
@ 23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 7 


REMOVAL (Specify) : | 
104 tt Md. 
DATE Y LOCAL } REGISTR. SIGNATURE 24. NERAL DIRECTOR ADDRESS 
ROT / 2 o/ss |G Vad a, Mi oC ABLE Grantsville,Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


ully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Garrett MARYLAND state Maryland __ county Garrett. 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY]. CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) é” this place) oR 
TOWN Oakland x 6 yrs. TOWN Oakland ><“ 
FORTE ORs. Ses (if rural give location) 
oR ADDR! 
STREET ADDRESS O1@ State Road Old State Road 
3. Nee es ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Epilona Chambers Kope pratHOCtoOber 1, 19 53 
5. SEX: Bs, AMS OR 1 Be REG Ue 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNoER 1 Year |IF UNOFR 24 HRS. 
. IDO’ (VORCE! Months; Days | Hours Min. 
Female | White Speer VEdOWe | 3/17/1864 ee lana eget Mecaegl 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY je COUNTRY? 
even Hotiwe Wife Own Home. West Virginia <<< U.S.A. 


13. FATHER’S NAME: 


John W. Chambers 


15 Was Deckasko Ever IN U.S. ARMED Forces? 
iE no, or unk.)| (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Epilona Goff 


17. INFORMANT & ADDRESS: 


Mrs. John Kope Oakland, Md. 


18. MEDICAL CERTIFICATION 


16. SoctaL Security No.; 


-no service) 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY Onset And Death 


Eorclend cause (a) 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause i 


stating the underlying cause last, DUE 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS. | 


Conditions contributing to the death but not ~ 
reinted to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
=, | Yes) Noh 


21. ACCIDENT 7) IE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ‘OF office bldg., ete.) | 
HOMICID) INJURY. : 


arte (Month) (Day) (Year) (Hour) INJURY OCCURED J HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from Ys nrAR 198, to & E30, 19.2. that I last saw the deceased 


: as (Dgfree or title), ADDRESS Ee ea 
3 oe Dh Oe Cts Wd soffs 
23. aoe CREMATION, La D. EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or in (State) 
a AN 
° i 


{4/. 1955 


t__Oakland, Md. _ 


item of information careful 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every 


1 


i 


please write the causes of deat 


WRITE PLAINLY, 


ly. 


h clearly and leg’ 


age is especially important. Physicians 


~Film#Gl60 Itempf 12 12/10/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10540 


CERTIFICATE OF DEATH ei. ie Wo Ae 
1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ¢ ARRETT. MARYLAND STATE MARYLAND COUNTY GARRETT. 
EG Ie OEE | Baad CITY (Jf outside corporate limits, write RURAL and give nenrest town) 
Tope ; 5 pays Town OAKLAND 
HOSPITAL OR 3 STREET (if rural, give location) 
Bray MOBS ein 
SSCARRETT COUNTY MEMORTAL HOSPITAL 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) JOHN MACKIN DEATHOCTOBER 31. 153, 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | iF UNDER 1 YEAR| IF UNDER 24 Tins. 


8. COLOR OR 
RACE: ‘WIDOWED, DIVORCED, 


MALE WHITE (Specify): SINGLE | |SEPTEMBER 9, 1866 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


Months | Days 
87 sv. | 1122 


11. BIRTHPLACE (State or foreign country): 2. CITIZEN OF WIAT 
COUNTRY 


Hours | Min. 


even if retired): farmer TRELAND a ie 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
MACKIN, JOHN TREACY, MARY 


15. Was Deceasep Ever IN U.S. ARMED Forces 7) 16. Soctat Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) | None 


17. INFORMANT & ADDRESS: 
JOHN FOLEY 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


i 


INTERVAL BETWEEN 
ONS=y AND DEATH 


‘Gj 
Immediate cause (8) seer Bae 


Antecedent cause(s) 


Discases or eonditions, if any, (b) 
giving rise to the above cause DUE TO 
stating nnderlying cause last 


¢) 
I. OTHER SIGNIFICANT CONDITIONS: 


Conditions contribnting to the death but not : . | ? 
related to the disease or condition causing dont nam Ping G : 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20MAUTORSY? 


| Yes(] Noe" 


21. ACCIDENT (Specify) PLACE (Home, form, factory, strect. |  (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work(] at work] 
22. I hereby certjfy that I attended the deceased from. 
alive on fO/..U...... oH 193.2 *, and that death occurred at. m., from the causes and on the date stated above. 


ATURE (DEGREE OR TITLE) _ADDRESS ua SIGNED 
nS Clan Bef : LS 
23. pMovAa aan DATE TREO: | NAME OF CEMETERY Q if H LOCATION (City, town, or county) - rank 
peci: q y, 
co | ph Laasoh Mul. k yf ml 
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: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... Jez... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Garrett MARYLAND STATE Md, county Garrett 


OR and give nearest town) (in this place) orry (If outside corporate limits, write RURAL and give nearest town) 
1! TOWN 
STREET (If rural, give location) 
x ADDRESS: 


CITY (If outside corporate limits, write /RURAL [ee OF STAY 


f 


INSTITUTION OR 
STREET ADDRESS 


3. RS (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


“IS, Was Deceaskp Even [x U.S. Armen Forces?) 16. Soctat Srcuniry No.: | i. INFORMA & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of 


OF 
(ype or Frit) __ George 5. _Moorehead peste: OCt. 17 _ 92 
5. SEX: 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNoER 1 YEAR | IF UNOER 24 HES. 
RA WIDOWED, DIVORCED, phonies Days | Hours | Min, 


Wl 


ee Sent 186 By __yrs 
1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CrREN. oe WHAT 
work done during most of working life, INDUSTRY: seo COUNT! 


R even odie: I W VA P g E Co r W Va A 5 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


| service) 


Qt 1A-¥349 | Dewey Moorehead, Westernport, Md. 


18. MEDICAL CERTIFICATION i ae 
L 20, OR CONDITIONS DIRECTLY LEADING TO DEATH: Oncerann Desens 


#200. cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying eause Inst 
(3 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:]| 19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes} Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidz., ete.) : 
HOMICIDE INJURY 


While at Not while 
Pa 


ane (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
INJURY M. work (] at work 


©.1.1., 191843, that I last saw the deceased 
that death occurréd at... a the causes and on the date stated above. 


{ (DEGRE! TYREE) A DATE SICNED 
Ty Wi bra__ 1-13-53 
‘BURIAL, CREMATION | DATS THE . NAME OF CEM. RY OR CR: LOCATION (City, town, or county) (State) 
Blooming to enete i 


pay (Specify) : 


M4 
ADRESS 


teat = ass D Mefr Pieanont, W.Va. 


Ss “A NVINNG 


VS. AT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


LOSL3 


Reg. Dist. No.” 


é 


PLACE OF DEATH: 


county Garrett MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland counryGarrett 


and give nearest town) 


OR 
TOWN Mt. Lake Park 


CITY (if outside corporate limits, “Xb ee OF STAY, 


(in this place) 


ae (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural Gorman 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Kiser Nursing Home 


STREET (If rural give location) 
ADDRESS 


6 Mi West Gorman _ 


” DéceaSED Gis 
(Type or Print) Bertha 


(Middle) 


Biggs 


4. DATE (Month) (Day) (Year) 


(Last) 
| peataOctober 9, 1955 


Prather 


“T0s. USUAL OCCUPATION..Give kind of 


5. SEX: S. ang OR 


Female | White 


7. SINGLE, et a HE 
IDOWED, DIVORCE) 


WI 
(Specify) ¥/ Td owe 


8. DATE OF BIRTH: 


13/20/1874 


9. AGE iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
79 Months | Days | Hours | Min. 


yrs. 


INDUSTR° 
Own Home 


work done during most of workIng life, 


HMeusewite 


10b. KIND Fee OR 


12. CITIZEN OF WHAT 
COUNTRY? 


JeSeAe 


11, BIRTHPLACE (State or foreign country): 


Maryland 


13. FATHER'S NAME: 


John W. Biggs 


14. MOTHER'S MAIDEN NAME: 
Mary Lou Moreland 


15 Was DECEASED Ever IN U.S, ARMED Forces ? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


/ no service) 


16, Socta, Security No.: 


17. INFORMANT & ADDRESS: 


Howard R. Biggs Gormania, W. Va. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ARB di cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast. DUE TO 


ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but 


MEDICAL CERTIFICATION 


Intervai Between 


= Onset And Death 


; 


THEE ST co 
di not hs nO p Ostbum | 
related to the disease or condition nha en aN 
19a. DATE OF ae | 19. MAJOR FINDINGS OF OPERATION . AUTOPSY f 


Yes) No 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


pee (Home, farm, factory, 
office bidg., etc.) 
PNIUR YY 


= 


pigs (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
m. 


INJURY Work [j At Work 


| HOW DID INJURY OCCUR? 


22. I hereby cer, ity th that I attended the deceased from 


Ge Nv 047,197, to OF. ix ps? that I last saw the deceased 


, 190. pend tha death occurred at .9.215.. P.,.Mérom the causes and on the date stated above. 
ESS 


‘or titie) a 


DATE SIGN! 


AS. 200) 


AD! 


3. BURIAL, CREMATION, 


2/ 
nem, Pe al 0/ 12/ Sees Fa: 


ks OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) = 


rrett Co., Md. 


ADDRESS 


Oakland, Md, _ 


vNOE = BY, Pe ry AR'S ‘A 
POP? rat Sues 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ws ts FU DEATH: CG 2 USUAL RESIDENCE (HOME) OF DEGEASED- 
rarrett PACT a Marylan All efQtngr 
CITY {If outside corporate mits, write RURAL and | LENGTH OF STAY | CITY (If outside corporate limits, write RURAL and give bie town) 


CO acl fae sil eee féwn __‘McCoole 4 


HOSPITAL OR ot STREET (I rural, give location) 
PSTTUTION Qk,Evans Home for Aged ADDRESS Westernport Road 


“3. NAME OF (First) (Last) | 4. DATE (Month) (Day) (Year) 


a ee a ee ee ee 
(itddle 
DECEASED . OF 
(Type or Print) George Me¢leiian Robison DeaTH Oct. 22, 195319 
6. in é 6. Wha OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs, 
Ma 


hite WIDOWED PLYBREED. Oct. 25 é 1863 89 a pores | ays | Hours | Min, 


10541 


The correct age 


v 


(Specify) 


see USUAL DECENT On (ete Kind of work} 10b. KIND or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHat 
PEP SE SELLE" ROLE [WEL r Allegany Co., Md. em 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levi Robison Amanda Jackson 


15. WAS DBCEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS ie Re in eran St 
erat ares El yen ve rey or dates of None | Frank 2. Robison, Keyser, W. Va, 


service) 
18. MEDICAL CERTIFICATION 

1 ar OR CONDITIONS DIRECTLY LEADING TO DEATH ) = be 
“Ya a ilmedlinte cause 

Antecedent cause(s) 

Diseases or conditione, if any, —(b)..-........ 

giving rise to the above cause 

stating the underlying cause last 

(ec) 

Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
" —_—— 


21. ACCIDENT Gpecity) | be PLACE (Home, tarm, rm, actory, wtreet, |: 


SUIC: office bidg., 
__Hoierpe tngury 


“TMB (Slonth) (Day) (Year) (Hour) INJURY OCCURRED 
F ile at Not Whilo 
INJURY 


Wao ee Qo 
22. I hereby certify oe. me the deceased from.. 2 oMhen, 
le! 


ali rad. 7 eri that. Caos occurred at’ > LG. ., from the causes and on the date stated above. 


TURE (D ne ADDR DATE SIGNED 


23. 25. BURIAL, CREMATION | DATE CREMATION se iT! BOF NAME OF GEMETBRY OR CREMATORY LOCATION (City, town, or county) 
EMOYAB FQpegity) Queens selon Cen. Keyser, We. Vas 


24. FUNERAL DIRECTOR 
J.-H, Markwood Sons, Keyser,W. Vee 


INTERVAL BETWEEN 


Physicians: please write the causes of death clearly and legibly. 


2 
a 
& 
& 
$ 
i=] 
s 
8 
E 
s 
= 
gs 
=i 
a 
ci 
ap 
ao 
Zp 
a & 
J 
E® 
mM 
mn 
aa 
By 
424 
og 
a 
ss 
Pa 
5 


ially important. 


is especii 


E WRITE PLAINLY, 


i 


5 SZ 


NLY, WITH UNFADING INK. Supply every item of information carefull. 


pimade AVRITE PLAI 


8-51 


vs. 


MARGIN RESERVED FOR BINDING 


—_— 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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} 
i 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 


ee 
CERTIFICATE OF DEATH Reg. Dist. N l 6 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Wo 
county Garrett MARYLAND stare “West Virgéothery Preston 
CITY (If ontsid te Ti rite RURAL | LEN F 
curry If outs le corporate init wi 18h thie pace) crry (If outside corporate Himits, write RURAL and give nearest town) 
ey Oakland X town Terra Alta 
HOSPITAL OR STREE Uf rural, give location) 


INSTITUTION OR a Me 4 1 
STREET ADDResseerrett County Memorial Hospital ADDRESS Shaffer Street 


3. NAME OF (Firat) (Middle) ¢ it) 4, oe (Month) (Day) (Year) 
DECEASED: ; i N 
(Type or Print) Doris Marie Mhetselt | Sean; October 2, woe 

5. SEX: 6. COLOR OR) 7. SINGLE, MARRIED, | &. DATE OF BIRTH? TR UNDER I YAN ]IF UNDER 24 HRS. 


9. AGE last birthday: 


15 Pena acs 


11. BIRTHPLACE (State or foreign country) : 12, Sere. WHAT 
: 7 U, 
Mannington, West Virgingés Ssh 


AGE: WIDOWED, DIVORCED, 
Female | WRG Berger. Oct 16 1937 


10a. USUAL OCCUPATION (Give kind cf | 10b. FOND ox BUSINESS OR 
work done during most of working life, INDU: 


even if retired): Student High School 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Foster Thomas Whetsell Blizabeth Thorne 


15, Was Drceasen Ever In U.S, Ansiep Forces?) 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
{18 Yes, give war or dates of 


Z a amet sey None | F. T. Whetsell, Terra Alta, W. Vac 
18. MEDICAL CERTIFICATION 


Hours | Min, 


INTERVAL BETWEEN 
ONsET AND DEATH 


I. yey OR CONDITIONS DIRECTLY L! NG TO DEATH, 


AS Xvinte cause 


Antecedent cause(s) 

Diseases or conditions, if any. 

giving rise to the above cause 

stating underlying cause last 
(¢) | 

Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
4 
pee aad wo Yes 
“tl. ACCIDENT (Specify) [ee PLACE (Home, farna, factory, strect, | OR . be (STATE) 
HOMICIDE. INJURY | 
UL SIE Ses OE DMITRY, 0, Ga INJURY, liv D INJURY a 
‘ile at 
maury OT, Z'SS G6 Pm. | lworkt seworkt 


22. I hercby “Onto. that I es aie the deceased from.. ae 3 toch. le «, 1942.2, that I last saw the deceased 
i , and that death occurred at... senfeuet, from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
M.D. Oakland, Maryland on 5, LIS: 
ha OF CEMETERY OR CREMATORY LOCATION (City, town, or couhty) (State) 


pe Alta Cemetery Terra Alta, W.Vae 


| 24. FUNERAL DIRECTOR 


ai gai. 


ml 
oD ZY agent EB a Re SI 


jel 


_, ADDRESS 
Terra Alta, W. ve 


, 


MARYLAND STATE DEPARTMENT OF HEALTH fo11s 
2411 N. Charles Street, Baltimore <P te 


CERTIFICATE OF DEATH Reg. Dist. No. 


%) 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Garrett 


MARYLAND staTEaryle nd countyGarrett 


Town REPSL=”Ki tzmillerX [Lege rs fowRural~ Kitmiller . «a 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write RURAL and.give nearest town) 


HOSS AL OR STREE cis toms 
@ INSTITUTION on. Short Run Community abbress Short Ruf Gd fmuna by 
3. NAME OF (First) (Middle) (Last) 4. ae (Month) 
Bee oat EMMA VIRGINIA WILSON | Deatx OCTOBER 38, 1953 
5. SEX ) 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If ase I year a under 24 hrs, 
. WIDOW! DIVQRCED, 
Female | White ae RS, | il 4,189 6) om. | Byyy | Hours] ato 


10a. USUAL OCCUBSBION (Give Kind of work 
doupRorinereeyy 6 4Aking file, even if retired) 


owt ee vnNEss on 11. BIRTHPLACE (State or foreign country) 
pai th ood Hope,Harrison Co.W aan 


12. Crtrzan or WHAT 


a Bick 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM FpWAaRD HACKER IRGINIA ELLEN CHEUVRONT 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


as no, or unknown) | (dt yo give war or dates of 


jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Gigs TO DEATH 


1S, 7X Immedlate cause (a)... d 


Antecedent cause(s) 

Diseasea or conditions, if any, (b)..... ei amyl nnd elo 
giving rise to the above cause 
stating the underlying cause last, 


(c) 

I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the diseass or condition causing deat! 


19a. DATE OF OPERATION | 19b. au Bee io OF OPE: 
sae we 


MARGIN RESERVED FOR BINDING 


21. ACCIDE! 


irs.R.Glenn Floyd,Weston, W.Va. 


InrarvaL Between 
ONSET AND DeaTa 


20, AUTOPSY? 


Yes No 


(Specify) PLACE (Home, farfn, factory, street, : (CITY OR TOWN) ‘COUNTY: 
I SUICIDE OF office bldg. te.) : y 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INvURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie : 
INJURY Work O At work [) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


we 


LOCATION (City, town, or county} 


Elk Garden 


mde 10/31 TH. 53. NAME OF CEMETERY OR C. 


I.0.0.F. Cemetery 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correbt age 


vs. ®@ 


2 W.Va. 
DATE REC'D BY LOCAL ann SIGNATURE 24. FUNERAL DIRECTOR ADD: ie 
parr ASB | hid z 44 vA | QO tha F, Sharpbess, Bleine, W. Ve. 


DATE SIGNED 


EES 


(State) 


iS ‘A nvauna 


Oasost 


